MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e l63—045915

DEPARTMENT OF PUBLIC HEALTH AND WELFA
" I 00& :] j 09 STATE FILE NUMBER
Registration District No, __ - _Primary Raglstration District N ~—--Reglstrar's No

0O NOT WRITE latel 70 )
ON TIs STUS AMENDED PRt 2219463

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. if institution: Resldence befars
8. COUNTY a. STATE Misseurfz COUNTY admission}

V5 300
Rev. 4/ 59

b. CCI,T.Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI)EY Inside Limit
TOWN Ste. Louis Town St, Louis YO Na D)

c. FULL NAME OF {if NGT in hospilal, give location} Inside Limits d. STREET {1f cuniide, give location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION Homer G, Phillips YeaO Ned 4800 Washingten Y O No D
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yeaar

(fype or print) Hallie Price DEon:TH 11 6 63

5. SEX 6. COLOR OR RACE 7. Marrisd []_ Never Marrled [] |8, DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem, Negre Widowed [ Divorced [] 5 ;J ! ,1800 2q Mm'h!] Days | Hours | Min.

10s. USWAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during monst of work Jife, mven if retired) '

ousewiro Piney;Bluff, ~Arkansas UeS.A.

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. 14. NAME OF HUSBAND OR WIFE

Gresnberry Tooks
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) l (If yes, give war or dates o :M,I’S . Rhth Tucl{er hBOOa v;ashington

18, CAUSE OF DEATH (Enter only one cause pa INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Thrombosis ' Undet.

TE AMENDED

DOCUMENT

which gave rlse o
above cause (&),

atating the under-
tying — couse — loat-| —— DUE YO -{c)

Conditions, if any,] DUE TO (b)

322X
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 111, If deceased way female wm
disease condition given in PART | [a) there a pregnancy In layt 90 days
rD Yes | FNO l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of item 18.)
? a O !

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON|THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e PLACE OF INJURY [0.g.. in or about home, | 201. CITY, TOWN, QR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21. | |attended the d d from 10-23-63 1o, 1 1 .6-63 and last saw rﬁ*liw °“—1—1—‘6‘63
Ddath rred . / 11 325 A' m on the date stated above, and to the bast of my knowledge, from the causer itated.
N Y A

220,91 = Bogreg o A — N\ 7% avooress 2Zc. DATE SIGNED
e / t - mt\o 2601 N, Whittier 11-8-63 .

73n. BURIAL, QREMATION,” | 23b. DATE d . GF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) (Siate)
ol | 1134 e EQGA, Dickaon Cometapy St. Louls Lount

24. 1 R 5 010 -dnnnzss mr ight 25. "DATE RECD. BY LOCAL REG.¥' [ 2 F ™

Me tr opolltan Funeral System, I cHOV-9 9983

(Licensed Embalmar's Statement on Reverse Side)

MEDICAL CERTIFICATION ‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L]

T . - - ]
atrpele gy = x0
o5 i

STAYEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ].L!l?é :
Sa=i-li  F3eni-n ‘
s ' . P. O. Address 21;(!5 Marrcrus

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply

with the above constifute’s ‘gréunds fér revocation of license). - .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. is not embalmed, fact should-be sb, stated above. -
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